Considering that even today abdominal hysterectomy constitutes a major surgical operation, it is not surprising that it was not practised until late in the last century.
One of the important indications is extensive fibroid disease and according to Bland-Sutton, writing in 1905, 'the successful removal of a uterus beset with fibroid ranks, in some circumstances, among the greatest enterprises of modern surgery'..1 The first successful abdominal hysterectomy in Ireland was carried out on 6 June 1878 when Thornley Stoker in Dublin removed the uterus and one ovary from a patient suffering from a large uterine tumour.2 However, the operation came to Belfast from Birmingham by the influence of Lawson Tait, the great pioneer of gynaecological surgery. One of his pupils Dr John St Clair Boyd brought the technique home and operated on a 38-year-old unmarried woman in the Ulster Hospital for Children and Women (then situated at Fisherwick Place, on the site of the present ABC Cinema) on 18 July 1889. In the published details of the case Dr Boyd explains that the symptoms of pain and swelling in the left iliac region which had been progressive for four-and-a-half years had led to the diagnosis of a tumour.3 Dr Calwell gave the anaesthetic. He was assisted at the operation by Professor Sinclair and also present were Professor Dill and Dr Strafford Smith. Briefly the operation was described as follows. Laparotomy showed that, contrary to the expectations, the swelling was due to a soft oedematous myoma of the uterus, and that hysterectomy was indicated. In order to facilitate the supravaginal amputation of the uterus a corkscrew was wound into the tumour and the mass pulled up through the abdominal incision. The broad ligaments were tied with silk and the whole secured at its lower part by Tait's temporary or rope clamp. The mass was prevented from slipping back into the abdominal cavity by the use of two transfixing pins through the lower segment pedicle. Below the pins a KoeberlW's serre-noeud clamp was applied and screwed tight. The uterine body with its enclosed myoma was then cut off above the point where it had been transfixed, the temporary clamp removed by cutting the rope, the abdominal incision closed with silk sutures, and the stump, which apparently had been stitched to the wound, was dressed with perchloride of iron and glycerine. (Fig 2) and his serre&noeud, but strangely enough Boyd used Koeberl6's serrd-noeud (Fig 3) . 
